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Table 1. Characteristics of Advanced Adenoma Group and Non-Advanced Adenoma Group

Advnaced adenoma (n=93) Non-advnaced adenoma (n=109) p-value
Age* (years) 59.3£11.8 58.4+10.9 0.586
Sex (men) 65.5% 64.3% 0.883
Smoking (+) 39.8% 31.2% 0.130
Alcohol (+) 41.9% 37.6% 0.315
BMI* (kg/m’) 24.543.6 23.8+4.0 0.160
Hb* (g/dL) 13.6+1.7 13.242.0 0.370
Iron* (ng/dL) 92.2+34.1 72.3+43.4 0.089
Ferritin* (ug/L) 115.9+97.8 173.3+248.9 0.039
TIBC* (ug/dL) 267.8+43.6 258.3+£53.7 0.170
No. of polyps 2.5%3.0 1.6+1.5 0.008
BMI, body mass index; Hb, hemoglobin; TIBC, total iron binding capacity; No., number. *meantstandard deviation.
100 @ AP NS
Colonoscopy C°||°n°StC°PiC B3 NAP NS
i : polypectomy 81.7
<> Admission 80 - 0.4 78.0
 66.1
| >-7 Days | HD1 HD2| 60 -
T T e
1*i-FOBT 2" i-FOBT 401 29 4
28.0
Figure 1. Schematic schedule of the study. HD, hospital day; 20 17 2183
i-FOBT, immunochemical fecal occult blood test.
0 T T 1
1oy =1 L w One time  Two time FS FS+i-FOBT
Aol = A7t glol(p>0.05) A3A A o= -FOBT  i-FOBT

fAdt Fd AE] A FToA 2570
2 B AP AEFY Le/MET S8 A Bdthp=
0.008)(Table 1).
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4 F7 e A th(Fig. 2). 18y B AF ] BIPA
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AT NAE zol= glo P AFY ke 949
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Figure 2. Diagnostic sensitivity of screening strategies for ad-
vanced adenoma and non-advanced adenoma. FS, flexible
sigmoidoscopy; AP, advanced adenoma; NAP, non-advanced
adenoma.
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ABSTRACT

Background/Aims: Because detection and removal of
colonic adenoma provided an opportunity to prevent colore-
ctal cancer, advanced adenoma (> 10 mm, villous or high
grade dysplasia) should be the major target of screening. In
this study, we assessed the diagnostic sensitivity of one- or
two-time immunochemical fecal occult blood test (i-FOBT),
flexible sigmoidoscopy and their combination in patients
with advanced adenoma or non-advanced adenoma. Methods:
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From January to October 2002, we performed colonoscopy
with i-FOBT using latex agglutination method in 879
individuals. Among these, we diagnosed 234 polyps in 93
patients with advanced adenoma and 179 polyps in 109
patients with non-advanced adenoma. After the diagnosis of
adenoma, second i-FOBT was done before polypectomy.
Based on these data, we evaluated the diagnostic sensitivi-
ties of i-FOBT, flexible sigmoidoscopy and their combina-
tion for patients with advanced adenoma or non-advanced
adenoma. Results: The diagnostic sensitivity of one- or
two-time i-FOBT, flexible sigmoidoscopy and flexible
sigmoidoscopy with two-time i-FOBT in patients with ad-
vanced adenoma vs.non-advanced adenoma were 17.2% vs.
18.3%, 28.0% vs. 29.4%, 70.1% vs. 66.1% and 81.7% vs.
78.0%. Although repeated application of i-FOBT enhanced
diagnostic sensitivity for colon adenoma, this test or
combination with flexible sigmoidoscopy did not differen-
tiate advanced adenoma from non-advanced adenoma.
Conclusions: Although it fails to detect one fifth of colon
adenoma, combined two-time i-FOBT testing with flexible
sigmoidoscopy is an effective and feasible screening modali-
ty for advanced colon adenoma. (Korean J Gastrointest
Endosc 2004;28:291-297)

Key Words: Advanced colon adenoma, Sigmoidoscopy,
Fecal occult blood test, Screening
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